2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # G08091

1. Entity Nama

OCEAN BANK

Principal Place of Business Mailing Address

780 NW 42ND AVE., (LE JEUNERD) 780 NW 42ND AVE., (LE JEUNE RD.}
MIAMI, FL 33126 MIAM, FL 33126

AU AR AR URRTU R

04092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE'IN THIS SPACE

59-2237280 . Not Applicabls
. s : : 5. Certificate of Status Desired d $8.75 Aditional
i AR . T L Fes Required

&. Name and Address of Current Raglsterad Agent

760 NW 42 AVE SUITE 300 ~~ DO NOT WRITE
. _IN THIS SPACE

. PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura, lyped or printed name of Tegisteced agant and Ute if apphcable. (NOTE: Reglsterad Agent signature required when reinslaling) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. {QFFICERS AND DIRECTORS 1 ‘*:;”
Tme co o
NAME DE SCUSA MACEDQ, AGOSTINHO
STREETABDRESS | 780 NW 42ND AVE, STE 300 - .
CITY-5T. 2P MIAMI, FL ) T . S
TMLE D '
NAME CABRERA, ANTONIO J.

SIREETADDRESS | 780 NW 42 AVE, STE 300
CITY-5T1-2P MIAMI, FL

TISLE SD -
NAME CONSUEGRA, LUIS A T

780 NW 42 AVE, STE 300 NP . o
v MIAMI, FL 33134 SR DO NOT WRIT:E%& B

: Sk
e MONTERO, CARLOS S, IN TH ISQSPAC E

STREETADDRESS | 780 NW 42 AVE, STE 300

Ciry-81-2IP MIAML, FL R L . .
TILE PR T ‘ .
NAME CONCEPCION, JOSE A, _ ' TR

STREET ADDRESS | 780 NWW 42 AVE STE 300 o NI /S, S :
s | MIAMIL FL : o ER T HON0RnTIE4RL 0
. R L m e LT .
— = SRR 04/27/07~B00EG-005 158, 7
NAME GONZALEZ, ANTONIO A, .
STREET ADDRESS | 780 NW 42 AVE, STE 300 ; : DRI e
ov-s-zP | MIAMI, FL L O T LT en T R o

12. | heraby certify that ths information sugplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporaticn or the raceiver of trustee empowered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or ch an attachmepwith angddres har lika empowerad,
SIGNATURE: ﬁ/ CM Lais Al Cnsuesm  4afo (Gos) St4-54s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prone ¥

Secretary of State




